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Statement of Occupatwn —Precisé statoment of

oceupation is ‘very ‘“fmportant, so that the relative.

bealthfulness of vafibus pursuits can be known. The 4.

question a.pphes to ench and every person,, n;respee-
tive of age. For many occupations a single word or .
term on the first lme will bo sufficient, e. g., Farmer.or h
Planter, Physician, :Compositor, Arclutect ,Locomo—
tive Engineer, Civil Engineer, Statwnary.Ftremgn, eto.
But in many cases, ‘especially in industrial employ-
ments, it is necessary to know (a) the- kmd of work
and also (b) the nature of the busmess or mdustry,
and therefore an ‘additiona) line is provxded for the
Iatter statement it should be used only; fvhen needed
As examples: (a) Spmner, {b) Cotton mill; (a) Sales-
man, (b) Grocery; {a} Foreman, (b) Automobile j'ac-
tory. The materiasl*worked on may form part of the
second statement. -Never return “Laborer,”_“Foro—
man,” ‘“Manager,’ . “Dealer,” eote., without more
precise gpecifieation, as Day Ilaborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are

Vi

. engaged in the dutics of the household only (not paid

Housekeepers who receive a definite salary)’ may be
ontered as Housewife, Housework or Al home, and
childron, not gainfully employed, as At school or At
home,
the oceupations of persons engaged in domestic
gervice for wages, ag Servant, Cook, Housemaid, ote,
If the occupation has been changed or given up on
aceount of the DISEASE CAUSING DEATH, stai;e oceu-
pation at beginning of illness. If retired froth busi-
ness, that fact may be Indicated thus: F'armer {re-
tired, 6 yrs.) Tor persons who have no oceupatlon
whatever, write None.

Statement of Cause of Death. —Name, ﬁrat
the DISEASE CAUSING DEATH (the prlma.ry a.ﬁ'ectlon
with respect to time and causation), using &Iways the
same aceepted term for the same dxseasa Examples:
Cerebrospinal fever (the only deﬁmte gynonym is
“Epidemie ocerebrospinal meniogitis’}; Diphtheria
{avoid use of **Croup”); Typhoid fever (nover report

i, .

Care should be taken to report specifically _.».

da

h .

“Typhoid pneumeonia’’); Lobar pneumonia; Broncho-
pneumonia (“*Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”

for malignant neoplasma); Measles, Whoopmg cough;
Chronic valvular heart disease; Chronic mtersuual
nephrilis, eto. The contributory (secondary or in-
tergurrent) affection need not be stated unless im-

portant. Examniple: Measles (d]sease causlng death),
29 ds.; Bronchopneumoma (secondary). 10 ds.
Naver report mere Bympto.ms or terny a.l-ﬁondlhons,

such as “Asthema.," ** Anemis ﬁ:(merely syinptom-~
atie), “Atrophy','.’ “Collaps ,"‘ﬁ:"Coﬁfa " WConvul-
sions,” “Debn}xj)ﬁ' ("Congemtgl ? *Senild,'!  ete.),
“Dropsy,” “Exha"ustmn," ‘“Heart fm'lure," ‘"Hem-
ofrhage,” *‘Inanition;"” *Marpdmus JP e Old; age,"”

‘2Shock " "Uremm t "Weaknéss, sote., "When a .
definite disease ca. nbe as ertmnedba.s the cause.

Alwa.ys qualify all lsea.ses ?esultmg from ohild-

'tiirth or mlseamage as "PUERPERAL seplicemia,”

PuerreraL peritonitis,”’ ote. - , State cause for
which surgieal operation was_«;?underl;aken For
VIOLENT DEATHS state MEANS oFINJURY and qualify-
88 ACCIDENTAL, SUICIDAL, Or 'HOMICIDAL, OF A8
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; siruck by, rails
way irain—accident; Revolver - wound of ohead— |
homicide; Poisoned by carbolic gcid—probably. giticide. o
The nature of the injury, as fra.cture of skull and
consequences (o. g., sepsts, tctanus), may be 'E;ta.ted
under the head of “Contributory.' (Recom:penda— /;,1
tions on statement of cause of death a.pproved by V5

Committee on Nomonclature of the Amgrican
Mgdical Association.) L g .-
.o - ;

Nors.—Individual ofiices may add to above lst of undesir- "
able terms and refuse to accept certificates contalning them.
Thus the form in uso in New York City states: ** Certificates~
will be roturned for additional mformntion which give any of ¥
the following diseases, without explanation. as the sole causo [ 23
of death: Abortion, cellulitls, childbirth, convulsions, hemor- -
rhage, gangrens, gastritis, erysipolps, menlngitis mlscm'ria.go.
necrosia, peritonitis, phlabltis, pyemja. sept.icam.ia tetantus,’

But general adoption of the minimum’ Bst suggested‘wﬂl work .

vast improvement, and 1ts scope can ba extendod at o later/ Pa

date. - ' . P
s
L . '
Anm-non.u. SPACH VOR FURTHER STATEMENTS " 1
BY PHYBICIAN. o
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